2000 UNIFORM BUSINESS REPORT_!"BR) APP&\}%H}

' < ~ FILED
DOCUMENT# 90000000130 @ ° | i
1. Ent:tyNa_lme , H ‘G'- 32
GDN NO5, LLC. Qo Ay -9 R
- Tr\T&'
wo- : St CR{T#' RY D 2 GRIDA
Principal Place of Business Mailing Addrass T!\ LL rl' A 'Dc){il.- FL
102 SUN.SET LANE P.O. BOX 3483
SHALIMAR FL 32579 SHALIMAR FL 325790343
2. Principal Place of Business 3. Mailing Address ”"“Ium [l“ Ilm III” ""“Il" I|m "“, Ilm ”I" m“ II” '"l
Suite, Apt. #, etc. & Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
. . Sq —A8l."11010 Not Applicatile
Zp Gountry Zip Country 5. Certficate of Status Desired ] g‘?&ggq Jddtional
B * 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent y
. P _ . - _N SO B e SR =
— — ane Sameb E Joboors PRAAYICS
FLEET’ H. BART Street Address {P,0. Box Number is Not Acceptable, '
1201 EGLIN PARKWAY - - L V1 Loenguan o Drivr
SHALIMAR FL 32579
. Ci Zip Cod
. v SYatmar FL %'2%"1‘1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

— ¢/ 3-31:c0

Signam printad n of registerad agent and title if applicable. . {NQTE: Registersd Agent signalure required when reinstating)
“ .
FILE NOW!!! FEE IS $50:00
Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS 10. - ADDITIONS/CHANGES
- MGR - [ peens e O NG~ S [ natton
NaME NABORS, JAMESE - mame
svaeet Aooexs | 17 LONGWOOD DRIVE STREET ADDRESS
tY- g1 7P SHALIMAR FL 32579 CITY-31-21p
THLE ] petats TITLE - T YNQA2 L] change Tautition
NAME NAME & \be'.-\- Coneive
STREET ADORESS SIREETADORERS | ) O\ \nmgyuab od- Dr
Y- 81- 2P CHY-5T- 1P Syra i mal ; L 32579
CHME T [T e s e e L Slpegdy T ST e s - - oA AW Changs - . W
NAME HAME Tar nel\, S\r\a.r \\vhr\
STREET ADDRESS STREEY ADDRESS | \ \_,\_,‘-.5 wood Bowto
GITY- B 2P - ’ GiTY-$1-2IP Svialvimoar, 2\ H2 19
- Tme [ petets TITLE i [l changs [ Adition
NAME ., NAME
STREET AUDREST STREET ADDRESS
e- 1.2 CITY-$1-21P
- ' IO = 2y e
ol e /TR0 DI 0
STREET ACDBESS _ STREET ADCRESS xS0, 00 **ﬁ***oﬂ Kl
ChiY-3T-HP cITY-31-21P 7
TITLE - 3 belete TME [J change (] Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-21P Gry-s1-2IP

11. | hereby certify that the miormanon supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recaiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytime Phone #

S

\f

CR2E083 (9/99)



